-~ gECOND NOTICE: CORPORATION WILL BE RISSOLVED ON DR AFTER AUGUST 7, 1996.

4 _ AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R
CORPORATION

ANNUAL REPORT

1996

PQSYMENT # - P94000038083 (9) |
PELICAN MORTGAGE CORPORATION

Principal Place of Business ) Malling Address ”II"III I‘I m‘“m, II”I Il""n""'ll "m ml[ "II‘ m"lm ""

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

5562-2 MALT DRIVE 5552-2 MALT DRIVE
2 2
g- MYERS FL 33907 ETS MYERS FL 33307 3. Date Incorporated or Qualiica | 3a, Date of Lasi Foparl |
2. Principal Place af Business T T 72;;?%%@?(1(?93\1 - 4. FEI Number o Ap;:hecTF'oTﬁm
21 R L o | 650508711 Mot Applicable
Suite, Apt #, elc. Suite. Apl #, otc
P o Hie- A 5. CerliLicate of Status Dosired m $8'75 Adqmonal
E] o 27 B = Fee Required
GCity & State |__ Ciy & Stata 6. Electon Campaign Financing ] $5.00 May Be
;l o 28 Trust Fund Contribution = Added to Fees |
Zp __ Country L | _. Country B. This corporalion has liabil ty for intangible tax under s 199.032.
;] 25] 291 o |30 _ Florida Statutes Q Yes D No _—
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
LARTIERS M L urrent Hegistered Agern — » 0 i} g ]
Bt| Namc
WHITE, JOKN P N
2500 N. TAMMMI Tﬂ-: SU"E 112 82| Sweel Address (PO Box Number is Not Acceptable)
NAPLES FL 33940 sl — e
84 Cuy FL lss Zip Code:

1. Pursuant to the provisions of Sections GG7 0502 and 607 1608, Floran Stalutes, the above naned corporalan submis tis skitement for the purpose of changing s registered
office or registerad agent, or bath, i e State of Florida Such changeo was authorized by the corporation's board of directors | heretiy accept the appontment as registered
agent | am familar with, and accept the ohligatons o, Sechon 607.0505 flonda Statutes

SIGNATURE  __ i e [ _ _ . I

Slyriat SHITRERN (NOTE Rugrsored Ager g 2 whi . [qE
12, o ] _OFHICE Fjsi.ﬂ;f\{[l@fjgg_T_OHS 13. ADDITIONS/CHANGES TO QELQ@.K‘WP DIRECTORS 1N 1z g
TITLE D [] Deere VETILE [T crangs [ T Aadvcn A
AN BELFORD, DEBORAH A 12K 3
stReer ancaess | 2500 N. TAMIAMI TR., SUITE 112 13 STREET ATDRESS &
oiTv-51. 7 NAPLESFL 33940 oy stoe | , |8
WILE T oecEre 21T [ crenge [ ] agetion |O
NAME 22 NANE
STREET ADCRESS 2 3STREET ADDAESS
CITY-SI- 7P - o 2 4CTY-ST-21P e )
TiE [ ] oecere M [T chenge [T adiiion
NAME 32 NAME
STREET ADORESS 33STREE] ADDRESS
CiTy-81-2I9 B _ 34 CIY-57-50 o ] N
TITif - [T oetene 41TINLE T L] cnangs U Addtion
NAME 4 2HAME
STREET ADDRESS 4 3STREET ADDRESS
Gy -ST-2IF - _Maacme-srap
TITLE T o IR RECGE P T T e [T Ao
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
ClFy-51-21p 540TY S
TILE T T [j DELETE §1T0LE a 7—[3—7@;&7—[:]7]5@
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-57- 2P o N _REACTY -5 e ]
14. 1do hereby corlify that the inforrmal o suppled wilh this thng 15 vaiontarily turn'shed and dogs not qualify for the exemption staled in Seclon 1 19.073)(k). Fiorida Siawte

further certify that the informaton mdieated on thrs annual rtepart or supplemental annual reporl s true and accurate and that my signature shall have the same legal eftect as if
made under aath, that | am an oficer or duector of the carporation or tne recaver ar trustee empowered to exccute this report as reguirecd by Cnaptor 617, Flarda Stalutes: and
Ihat my name appoars I Block 12 or Block 13 if changed, or on an allachment with arn address

SIGNATUFIE:_KL(Q/ il da bl . Pusd Y 7 WTe . 947410y

SIGNATURE A} A PRINTED NAME OF BiGNIN Flbéil‘b_n' DIRECTOR Dt 11 e b




